MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH =63~-00316C

o:pAn'ru:N? OF PUBLIC HEALTH AND WELFARK 1003 1 STATE FILE. NOMSE
DO NOT WRITE AMENDED Regigcation District No. — rimary Registration District No. _ e W MW pocistrars No, woan ﬁ_ 4 _____

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 - s, COUNTY - - - a. STATE Mo. b. COUNTY - - - admission)

Rev. 4/59

b. a;v {If outside corporate limits, give TOWNSHMIP only] f Length of stay in 1b & c&v Inside Limits
town St. Louis, Missouri 3 days own  St, Louis YeX1 No (1

c. FULL NAME OF {If NOT in hospitsl, give location) inside Limits d. STREET {1t cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION” M3 ssouri Pacific Hospital|Ye® NeD 3939 Prather Yer. 1 Ne g
:';;“thxpr:E&?;ﬁ?‘f;:mED A/K/A First 5111 Fyl enciriddle Last 4. Dé\;lE Month Day « Year
' Willianm Donald Friend DEATH Japuary 20, 1963

5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [J [8. DATE OF BIRTH | %+ AGE [last birthdday) | IF UNDER | YEAR IE UNDER 24 HR
M W Widowed [] Oivereed O | ¢ 3 1897 65 Momh?l' Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siete or country) | 12. CITIZEN OF WHAT COUNTRY

Chi & "MEdRanIEAYTHEp " (Ret]) Missouri Pacific Peru, Indiana U.S.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Melville C. Friend Sadie Perry Mildred M. Friend

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address

{Ye:. no or unknnwn)l {If yelw ?r or dates of service} Mrs . Mi]_dred M. Friend 3939 Prath oy

PB CMJSE OF DEATH {Enter only one cauie per {ine for (a) (h), nnd {e). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a) *
Procedure, ( Resection of arch of aorta ),
Conditions, If any, DUE TQ (b) _ml_e_'un_dﬂn go .

which gava rise to

shove “case (a). Missouri PacificHospital on January 20, 1963.
Iyl‘ngg_:ou'u last. DUE TO (<} Ann-l dent

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI, If decessed was  female wos
disease condition given in PART | (s) there a pregnancy in last 90 days.

. ﬁ__z K )( = o Ye l O MNe I ] Unknown

19. WAS AUTOPSY ~{ 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Emter nature of injury in PART | or PART 11 of item 18.)
= RN D 3 o See Above <

0. TIME OF  Houl  Month, Day, Yeer |
"R am. 1-20-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

1E AT WORK [J farm, ory, jtreet, office bidg., atc.)
:«Vgrl WHILE AT WORK £} H(:)“rm ﬁ; af St. Louls, Missouri
o and last saw :fr:l alive on.

1

“| DATE AMENDED

O

| W

3

o

—— |-

7
8
9
0

DOCUMENT

5~
~D

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from - _
. 4 3 100 P, m on the date stated above, and to the best of my knowledge, from the causes stated.

Dasth occurred at.

22s. SIGNATURE : n ' {Degrea or title} : ‘ 22b. ADDRESS ] 22c. DATE 5IGNED
m ”Ja? ax,k&"’ @-rvw /300 M@»{ /-21-63

13¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, tawn, or caunty) (State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIAL, CREMATION,
EMOVAL tSpecufv)
emoval-Rail Moutn_Hope Cemetery

24, FUNERAL DIRECTOR S 25. DATE RECD. BY LOCAL REG,

HOFFMEISTER COLONIAL MORTUARY SAM

BY AFFIDAVIT OF

ITEM NO.




. - STATEMENT BY LICENSED EMBALMER

_"_l hereby certi‘fy that the body whoseé” name is recorded on the reverse side of this certificate was embalmed by me,
-1 . . . W , o o ~ .

or by . L Student Embalmer No.

s . 3
working under my personal supervision.

Student. -
Signature of Student.Embalmer

"- -Licénsed Embalmer No %74%
AV o POAddress/\g“ Aa(//f

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING _(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg -
- If thls body is not embaimed, fact should be-so stated above, . \:?‘5‘3 ’\ X . i (.\ y




